A: Coronal CTs hows the dental implant (arrow) projecting into the left maxillary sinus. B: Fragments of bone are seen surrounding the implant (arrow) on sagittal CT. C: Intraoperatively, many osteitic bonef ragments and purulent secretionsareseen in the lower portion of the left maxillary sinus. D: Closer telescopic view through an enlarged middle meatal windowshows many tiny bony projections originatingfrom the lesion caused by the dental implant.
A 56-year-old woma n presented with a compl aint of left cheek and upp er jaw discomfort that had developed following placement of a dental impl ant into the alveolar ridge of the left maxilla. She had returned repeatedly to the oral surgeon who had performed the procedure, and she was given antibiotics and reassurance. Eventuall y, after months of dental reevaluation and treatm ent , she came to our office for evaluatio n.
Clinical examination revealed no facial swelling. Pain and tendern ess were elicited on palpation over the area of the implant , and there was some crepitation. Coronal computed tomograph y (CT) of the sinuses showed th at the implant was proj ecting into the left maxillary sinus with subtotal opacification of the sinus (figure, figure, B) . The patient elected to undergo left endoscopic sinus surgery. Intraoperatively, many osteitic bone fragments and purulent secretions were found filling the lower portion of the left maxillary sinus (figure, C). Extensive debridement of the bone fragments with a curved micro debrider was carried out through a large left middle meatal antrostomy, and the loose fragments were carefully removed ( figure, D) . The patient's postoperative course was unremarkable. Her left facial pain resolved, and the implant survived.
Maxillary sinusitis of dental origin has been recognized for hundreds of years. In the 1700s, Cowpers recommended removal of carious teeth to allow for drainage of the maxillary sinus into the mouth.' The
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Volume 87, Number 12 concept of adequate drainage and debridement has continued to the present day-only the techniques have changed. In many cases, antibiotic therapy alone is not sufficient to resolve infection. As an alternative to previously used transoral approaches, endoscopic sinus surgery allows physicians to perform ventilation and drainage through the middle meatus. '
With the increasing number of dental implantations being performed, one can expect to see more cases of maxillary sinusitis and osteitis.
